
 
 

      TREE REMOVAL PERMIT 
       Development Services Tree and Landscape Review 
                   1901 S. Alamo                   

San Antonio, Texas 78207 
Phone: (210) 207-8053   Fax:  (210) 207-6073 

 
 
 
Date of Application:  ___________________________  
 
Address of Property:  ___________________________________________________________________ 
 
Applicant:  _______________________________  Phone: ________________  Fax: ________________ 
 
Owner (if different from applicant):  _______________________________________________________ 
 
Reason for Removal:  __________________________________________________________________ 
 
Were these trees used to meet the Landscape, Tree Preservation or Streetscape Standards? ____ y  ____  n 
 
Information on Tree(s): 
   Species   # of Protected  Trees                 Diameter                General  
   (Name)  (2” or 6” or more)  (trunk @ 4.5 ft above ground)  Condition 
 
 
 
 
 
 
 
 
 
 
 
Total # and Diameter inches: 
Please provide a sketch showing the location of the tree(s) on the property on the reverse of this form or on 
another sheet. 
----------------------------------------------------------------------------------------------------------------------------------
-- 
 
Date of Inspection:  _____________   Action on Request:    _______  Approved        _______  Denied  
 
Conditions of Approval: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
 
_________________________________  _____________      _______________________  _____________ 

    Applicant’s Signature       Date  Arborist’s Signature              Date 


